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We are a national nonprofit, 
nonpartisan organization that 
combines the power of a 
membership association, serving 
state officials in all three 
branches of government, with 
policy and research expertise to 
develop strategies that increase 
public safety and strengthen 
communities.

How We Work

ÅWe bring people together. 

ÅWe drive the criminal justice field forward 
with original research.

ÅWe build momentum for policy change.

ÅWe provide expert assistance.

Our Goals

ÅBreak the cycle of incarceration.

ÅAdvance health, opportunity, and equity.

ÅUse data to improve safety and justice.
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The Council of State Governments (CSG) is a region-based 
organization that fosters the exchange of ideas to help 
state officials shape public policy. 

Additional 
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- Federal 
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- Justice 

Center

CSG South

CSG East

CSG MidwestCSG West

CSG Regional Offices CSG Products and Services

Capitol Ideas Blog

Capitol Ideas Magazine

Henry Toll Fellowship

National Center for Interstate 

Compacts

Shared State Legislation

The Book of the States
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A data-driven approach to improve public 
safety, reduce corrections and related 
criminal justice spending, and reinvest 
savings in strategies that can decrease 
crime and reduce recidivism

The Justice Reinvestment Initiative is 
supported and funded by the U.S. 
Department of Justiceõs Office of Justice 
Programsõ Bureau of Justice Assistance 
(BJA), The Pew Charitable Trusts, and 
Arnold Ventures.
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Nationally, the rates of mental illnesses and substance use 
disorders in the justice system are higher than in the adult 
general population. 

National Findings on Drug Use and Mental Illness Among People in 

Jail and Prison
63%

26%

58%

15%

5% 5%

Substance Use Disorder Serious Psychological Distress

Jail Pop. Prison Pop. Adult Non-incarcerated

Jennifer Bronson et al.,Drug Use, Dependence and Abuse Among State Prisoners and Jail Inmates, 2007ð
2009 (Washington, DC: Bureau of Justice Statistics, 2017); Jennifer Bronson and Marcus Berzofsky, Indicators Of Mental 
Health Problems Reported By Prisoners And Jail Inmates, 2011ð2012 (Washington, DC: Bureau of Justice Statistics, 2017).

The Council of State Governments Justice Center | 6



Across the country, mental health-related calls to law 
enforcement have increased.

40

244

311

489

18

104
160

446

2010 2011 2012 2013

MH-Related Calls to Law Enforcement 

Agencies in Deschutes County, Oregon, 

2010ð2013

Bend Police Department
Redmond Police Department

One Florida county found that 1 in 
10 calls for service involve a 
person with a severe mental 
illness.

In Madison, Wisconsin, behavioral 
health calls for service (CFS) take 
twice as long as non-behavioral 
health calls to resolve:
ÅAll CFS = 1.5 hours
ÅBH CFS = 3 hours

Duncan Chappell, Policing and the Mentally Ill: International Perspectives(CRC Press: Boca Raton, FL, 2013); Meeting between 
The Council of State Governments Justice Center and Madison (Wisconsin) Police Department;City of Redmond (Oregon) Police 
Department.
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Incarcerated people in prison and jail were three to five 
times as likely to have met the threshold for serious 
psychological distress (SPD) as adults in the general U.S. 
population.

13%

11%

4%

5%

14%

26%

Arrested

Under Supervision

With No Criminal Involvement

Adult General Population

People in Prison

People Sentenced to Jail

Incarcerated People in Prison and Jail and Adult General Population Who Met 

the Threshold for SPD, 2009ð2012

Jennifer Bronson and Marcus Berzofsky, Indicators of Mental Health Problems Reported by Prisoners and Jail Inmates, 
2011-12 (Washington, DC: Bureau of Justice Statistics, 2017).
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In a NYC study, people with mental illnesses spend longer 
in pretrial detention than people without mental illnesses.

Case Status at Admission and Average Length of Stay (ALOS) by Mental 

Health Status, 2008

Pretrial 62%
Sentenced 

24%

State Prison 

Sentence 

15%

ALOS for Pretrial Admissions (Days)

79

40

M Group* Non-M Group
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*The M group consists of people identified as having mental health needs and people who received mental health services 
while incarcerated.

The Council of State Governments Justice Center, Improving Outcomes for People with Mental Illnesses Involved with New York 
Cityõs Criminal Court and Correction Systems(New York: The Council of State Governments Justice Center, 2012). 



It can be challenging to meet the complex needs of people in 
the criminal justice system. 

Services

and

Supports

Crisis

Response and

Community

Engagement

Clinical

Treatment

Employment 

Services  

Integrated MI, 

SUD, Primary 

Care

Common Challenges:

ÅMultiple systems providing different services

ÅDifficult to coordinate across multiple 
systems

ÅLack of integrated treatment 

ÅLack of trauma-informed treatment

ÅUnderdeveloped crisis systems

ÅTransportation to access services 

ÅHousing with support services 
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Almost all county jails in Kansas offer medication for 
mental health issues, but screening or evaluation is less 
common. 

94 93

77
70

63

45

25

Mental Health

Medication

Identification

of Suicidal

People

Mental Health

Treatment

Mental Health

Evaluation

Mental Health

Screening

Mental Health

Training

Discharge

Planning

Number of Jails with Recommended Mental Health Services, by 

Type of Service (n = 96*)

Number of 

Services

Average 

Jail 

Capacity

2 30

3 42

4 44

5 60

6 100

7 362

Typically, larger jails 

can offer more 

recommended mental 

health services.
*One jail did not respond to questions about services offered.

Legislative Division of Post Audit, Community Mental Health: Evaluating Mental Health Services in Local Jails (Topeka, 
KS: Kansas Legislative Division of Post Audit, 2018).
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58 percent of admissions for new nonviolent offenses and 53 
percent of admissions for new violent offenses scored 
òmoderateó to òvery highó in the LSI-R domain for alcohol/drugs.
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15%

18%27%
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22%

38% 28%

26%

9%
8%

5%
7%

17%
5%

Drug offenses

(n = 757)

Nonviolent offenses

(n = 1,018)

Violent offenses

(n = 934)

FY2019 Prison Admissions for New Offenses* by Offense Type and LSI-R 

Alcohol/Drug Domain Score Level

Very Low Low Moderate High Very High no LSI Additional takeaways:

In FY19, 75 percent of 

admissions for new 

drug offenses scored 

òmoderateó to òvery 

highó in the LSI-R 

domain for 

alcohol/drugs.

Based on the LSI-R assessment closest to the admission date. Assessments conducted more than 30 days after 
admission were excluded from analysis.
*Excludes admissions for probation or parole condition violations and probation sanctions.

CSG Justice Center analysis of KDOC prison admission and LSI-R data, August 2020.



Over a quarter of the people released from prison each 
year have mental health needs requiring some level of 
treatment or services.

293 332 276 280 242 269 243 210

2,978 3,015 2,929 3,017 3,157 3,182
2,608 2,778

1,173 1,168
1,142 1,167 1,217

1,442

1,277 1,288

4,444 4,515
4,347 4,464 4,616

4,893

4,128 4,276

CY2008 CY2009 CY2010 CY2011 CY2012 CY2013 CY2014 CY2015

Prison Releases by Mental Health Disorder Levels, 2010ð2015   

Missing/unknown Levels 1ð3 Levels 4ð6

Mental Health Disorder Level 

Treatment Needs**

Levels

1 and 2

Generally, do not require 

behavioral health 

services

Level

3

Transient mental 

disorders unlikely to 

cause much functional 

impairment

Level

4

Typically require 

behavioral health 

services or special needs 

monitoring

Levels

5 and 6

Serious mental health 

diagnoses and treatment 

needs

Note: ñMental disordersò is the terminology used by the state and is not the CSG Justice Centerôs preferred language.
*Mental Health Disorder Levels are at time of release. Approximately 6 percent of people released each year did not 
have a mental health level. **Per descriptions on page 12 of the KDOC Fiscal Year 2018 Annual Report
Kansas Department of Corrections recidivism numbers provided to CSG Justice Center staff on August 14, 2019.
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People with higher mental health disorder levels return to 
prison at a slightly higher rate than those with lower levels.
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34% 33%
35% 35% 36% 35% 34% 34%

39%
36% 37% 38% 39%

41%

36% 37%

CY2008 CY2010 CY2012 CY2014 CY2009 CY2011 CY2013 CY2015

Three-Year Reincarceration Rates by Mental Health Disorder Levels*

Levels 1ð3 Levels 4ð6

For both 

groups, the 

majority of 

returns to 

prison were for 

violations of 

supervision 

conditions.

*Reincarceration is defined as the percentage of people released from prison who return to prison within three years of 
release, excluding probation sanctions.
Rates are reported by calendar year of release. Mental Health Disorder Levels are at time of release. Approximately 6 
percent of people released each year did not have a mental health level.

Kansas Department of Corrections recidivism numbers provided to CSG Justice Center staff on August 14, 2019.



Kansas has 26 Community Mental Health Centers (CMHCs) 
serving 25 regions.

Community Mental Health Center Regions and Number 

of Centers per Region* Of the 26 CMHCs:

Å11 served 1 county

Å12 served 2ð7 
counties

Å3 served 10 or 
more counties

Topeka was the only 
region to have more 
than one CMHC.

*As of January 10, 2018
òCMHC Map,ó Association of Community Mental Health Centers of Kansas, Inc., accessed September 30, 2019, 
http:// www.acmhck.org/resources/cmhc-map/.
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Fewer than half the substance use disorder treatment 
facilities in Kansas offered programs for people in the criminal 
justice system in 2018.

71

76

177

164

90

76

97

54

40

40%

42%

99%

92%

50%

42%

54%

30%

22%

Programs for people with 

co-occurring disorders

Programs for people in

the criminal justice system

Discharge planning

Aftercare/ 

continuing care

Mentoring/peer support

Employment counseling 

or training

Assistance in locating 

housing

Transportation assistance 

to treatment

Computerized substance 

use treatment

Services Offered by Substance Use Disorder Treatment Facilities

(n = 179)

Substance Abuse and Mental Health Services Administration, National Survey of Substance Abuse Treatment Services (N-SSATS): 
2018. Data on Substance Abuse Treatment Facilities (Rockville, MD: Substance Abuse and Mental Health Services Administration,
2019); Substance Abuse and Mental Health Services Administration, National Mental Health Services Survey (N-MHSS): 2018. 
Data on Mental Health Treatment Facilities (Rockville, MD: Substance Abuse and Mental Health Services Administration, 2019).
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Diversion is an off-ramp from criminal justice involvement 
to community engagement.

Before arrest 

or booking 

After booking 

Law 

Enforcement 

Jail

Pretrial

Court

Arrest 

Initial Contact 

with Law 

Enforcement 

Jail Intake

Pretrial 

Detention 

Initial 

Appearance  

Court 

Disposition  

Community-Based 

Treatment and Support 

Services

Å Case Management

Å Mental Illness Treatment

Å Substance Use Disorder 

Treatment

Å Supportive Housing

Å Vocational and Educational 

Services
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Research shows that diversion programs have the potential 
to achieve positive outcomes. 

A study of three pre-booking and three post-booking diversion 
programs for people with serious mental illness and co-occurring 
disorders found that jail diversion 

Reduces time spent in 
jail without increasing 

public safety risk

Links people to 
community-based 

services*

Reduces criminal 
justice costs
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* Treatment engagement and appropriateness were not measured

Henry Steadman and Michelle Naples, òAssessing the Effectiveness of Jail Diversion Programs for Persons with Serious 
Mental Illness and Co-Occurring Substance Use Disorders,ó Behavioral Sciences & the Law 23, no. 2 (2005): 163ð70.



Prosecutor-led diversion programs can save money and 
reduce justice system involvement.

In a 2018 multisite study of diverse prosecutor-led diversion programs (no 
behavioral health focus), researchers found that these programs 

Produced cost savings for criminal justice agenciesñespecially pre-filing programs. 

Decreased the percentage of cases ending in a conviction.
Reduced the likelihood of a jail sentence.

Reduced recidivism, although effects appear more modest and less consistently 
achieved than effects on conviction, jail, and cost.
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Michael Rempel et al., NIJõs Multisite Evaluation of Prosecutor-Led Diversion Programs: Strategies, Impacts, and Cost-
Effectiveness (New York: Center for Court Innovation, 2018), https://www.ncjrs.gov/pdffiles1/ nij/grants/251665.pdf.



Research shows the cascading negative impact of pretrial 
time in jail.

The Hidden Costs of Pretrial Detention

Detaining low-risk defendants, even just 

for a few days, is strongly correlated 

with higher rates of new criminal activity 

both during the pretrial period and 

years after case disposition.

Low-risk defendants had a 40 percent higher 

chance of committing a new crime before trial 

when held 2 to 3 days compared to those held 1 

day or less and a 51 percent higher chance of 

committing a new crimein the next 2 years when 

held 8 to 14 days compared to 1 day or less.

Distortion of Justice: How the Inability to 

Pay Bail Affects Case Outcomes

Pretrial detention leads to:

Å 13 percent increase in the likelihood 

of conviction, 21 percent increase in 

the likelihood of pleading guilty

Å Higher average court costs

Å Incarceration sentences that are 4.6 months 

longer on average

Christopher Lowenkamp, Marie VanNostrand, and Alexander Holsinger, The Hidden Costs of Pretrial Detention (Washington 
DC: Laura and John Arnold Foundation, 2013);Megan Stevenson, òDistortion of Justice: How the Inability to Pay Bail Affects 
Case Outcomesó The Journal of Law, Economics, and Organization34, no. 4 (2018) 511ð542. The Council of State Governments Justice Center | 22



Detention separates people with behavioral health needs 
from community treatment and supports. 

Employment

Community-

Based 

Provider(s)

Family/ 

Community

Benefits 

Enrollment

Housing

Medications
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Diversion that avoids a felony conviction shows reduced 
recidivism and increased employment prospects.
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The probability of any future conviction

Michael Mueller-Smith, Kevin T. Schnepel, òDiversion in the Criminal Justice System,óThe Review of Economic Studies 88, 
no. 2 (2021): 883ð936, https://doi.org/10.1093/restud/rdaa030 .

The number of future convictions

Among defendants diverted in the 1994 sample:

Quarterly employment rates

Total earnings over the 10-year follow-up period grew by $85,365 

45%

75%

49%

93%

https://doi.org/10.1093/restud/rdaa030


There are six key components to developing a behavioral 
health diversion strategy.

1. Developing and engaging collaborative partnerships 

2. Understanding the communityõs behavioral health 
needs 

3. Identifying existing services, supports, and gaps 

4. Defining key measures and collecting data 

5. Leveraging funding to prioritize interventions 

6. Measuring and sustaining progress
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The Council of State Governments Justice Center, Behavioral Health Diversion Interventions: Moving from 
Individual Programs to a Systems-Wide Strategy (New York: The Council of State Governments Justice Center, 
2019). 
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Join our distribution list to receive updates and announcements: 

https://csgjusticecenter.org/resources/newsletters/

Thank You!

For more information, please contact Jennifer Kisela at jkisela@csg.org
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Sign up for email alerts here ! 

https://public.govdelivery.com/accounts/KSSC/subscriber/new


What is the 

RAFT 

Program?

A certified drug abuse 
treatment program for certain 
people who have entered 
diversion

Found in K.S.A. 2022 Supp. 21 -
6825



How did the 

RAFT 

Program 

become 

law?

2021 HB 
2026

Bipartisan 
support



RAFT Program 

Eligibility 

Limited to offenders charged with felony unlawful possession of 
controlled substances (K.S.A. 21 -5706) at this time

whose offense is classified in grid blocks 5 -C, 5-D, 5-E, 5-F, 5-G, 5-H or 
5-�,���R�I���W�K�H���V�H�Q�W�H�Q�F�L�Q�J���J�X�L�G�H�O�L�Q�H�V���J�U�L�G���I�R�U���G�U�X�J���F�U�L�P�H�V�«��

Cannot have any prior felony convictions of K.S.A. 65 -4142, 65-4159, 
65-4161, 65-4163 or 65-4164, prior to their repeal, K.S.A. 2010 Supp. 
21-36a03, 21-36a05 or 21 -36a16, prior to their transfer, or K.S.A. 2022 
Supp. 21 -5703, 21-5705 or 21-5716, and amendments thereto, or any 
substantially similar offense from another jurisdiction.

See K.S.A. 2022 Supp. 21-6825


